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LAZARUS CORPURATE PAGE  82/82

Articles of Amendment
to
: Ardeles of Incorporation
of
MECICAL CARE SQLUTIONS OF INC

Florida Docwnent Number: _ P2420006634%5

Pursuantto the.previsions of section 6071006, Finride Stanites, this Flgridi Profit Cor poration-adopiy Lhe
feHiowing mivendiment(s) 1o its Articles of ncorporation:
RENMOVED= OSMANI RAMON REVES VARELA

ADD PRESIDENT & R.A RICARCO EMILIQ PRESAS 11

NE 183RD ST STE 108 MIAMI, FL 33169
ADD TAX 1B — 331665940

EMOVED PRINCIPAL ADDRESS AND MAILING ADDRESS 111 NE 183RD 8T STE 106 MlAMI FLS”IbQ

ADD FRINCIPAL ADDRESS AND MAILING ADDRESS 111 NE 182RD 8T STE 108 MIAMIL. FL 33160
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IMese adicles of amendment were adopred on _12/18/2024 : o =2 2
22 D
Tee corpontion has onty one group of s oung sioek. Thiy amendment wag appreved by the q‘ns\holdcrs.a,g_u‘ $ berof
voteszast for amendmiént was sufficient for nappoval.
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CSMANI RAMON REYES VARELA (P)

Priresd Nmuz and 1ale

New Registered Agent's Slpaturc if changing Registered Agent:
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